In our study, most infants have 25OHD levels in the range for optimal skeletal development, above 50 nmol/L, but important risk factors for suboptimal serum 25OHD levels have been identified and will aid in identifying those infants most at risk.
Introduction
Infancy has been associated with a reduced incidence of developing type 1 diabetes mellitus, an autoimmune condition (13, 14) . Increased susceptibility to infection at lower serum 25OHD levels has been reported but a randomised controlled trial in young children has failed to support this finding (15-18).
The optimal 25OHD level for skeletal and extraskeletal health remains a topic for debate.
Position statements from two paediatric bone groups have recommended that the target 25OHD level for optimal bone health in infants, children and adolescents is ≥50 nmol/L (19, 20 
Questionnaire

Laboratory measurements
Whole blood (3.5 ml) was taken in serum bottles from each patient. Serum 25OHD, PTH and a bone profile (calcium, phosphate, alkaline phosphatase, albumin and urea) were measured.
Total 25OHD (25OHD 2 and 25OHD Analyser.
Interpretation of vitamin D status
Serum 25OHD levels were interpreted 
Statistical analysis
Results are presented as mean and standard Infants who consumed ≥ 500ml of formula milk per day had significantly higher serum 25OHD levels than those consuming < 500ml (p=0.023) ( There was a non-significant trend for the 
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